2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 16, 2006 8:00 am

n:-\.
DOCUMENT # P03000044519 Secretary of State
1. Eniity Name 08-16-2006 90003 012 ***555.00
BROWN VAN LINES, INC.
Principal Place of Business Mailing Address
698 BRISBONE ST 698 BRISBONE 5T
T A |||I“|I] m ||||| m" ||”“|”‘ ||”‘ ||m I'I“ |‘||‘ |H|H‘I’”|Hm " m‘
2. Principal Place of Business 3. Mailing Address
9% BriSbanve Sty | (098 Brisbhawe St wE,
Suite, Apt. #.etc___ . . B . Suite. ApL. #, etc. i . 2nd MOORE CR2EQ34 (4/08) .
y & State D City & Stale 4. FE! Number 30-0177632 Applied For
atm R a./Y Lorida Patrm Gay , -p Leorida Not Applicable
Zip Country Zip Country - . . $8.75 Additional
801907 v <a 30? 907 vsa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T - Name Tt
BROWN, JEROME F JR. Brownv, Jerome g -,
324-C VERSAILLES DR. Streel Address {P.Q. Box Number is Not Acceptabia)
MELBOURNE BEACH FL 32951
P98 Brishane ST NME
City Zip Code
e e Patsn Bay-. FL | 230>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,”or beih, in the State of Fioriga. | am famiiiar with, and accept the
obligations of w :
SIGNATURE ; J&rome. E Bron JO Pf‘&jldﬁﬂ/‘f‘ E-f1-0p
%wwu o prnlac rare of regeilened agent and Liie d appacable. INOTE: Regesianan Agerd Signdture recared when reinstalng) DATE
Ei 5.607.193(2){), F.S., allows tor the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. By chacking this box, the corporation certifies it did

Trust Fund Contribution. Added 1o Fees
not receive prior notice. Fee 1o file is $150.00. [J X

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P B Detere TE [ (R change [ Addition
A BROWN, JEROME F JR NAE Croww, derome F Jr.

staee1 appress | 698 BRISBONE ST stret aooress | (o @ & ét‘lS BANE ST Mg,

av-st.ze | PALM BAY FL 32907 ovsiw  |pare Bay . £L 22907

T ] pelete TITLE e O change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 7P

SITLE O velete TINLE O Cange ] Addition
NAME ) NAME ' ’

STREET ADDRESS STREEY ADDRESS

Y- $1- 21 oTY - ST- 7P

TITLE O velete HTLE [ change [ Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- ZiP CITY-ST-21P

TITLE : J petete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CIFY-ST- 2P

TITLE 83 celete TIE Cicharge 3 Aadition
NAME NAME

STREET ADDRESS STRICT ADDRESS

CITY-51-21P CITy-ST- 7P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further caniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empawered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an acdress, with all other fike empowered.

smnmmmrm L Browm Jr B-ll-0l  321- 288~ 28T




